2005 LIMITED LIABILITY COMPANY Jul 259%10162200 am

ANNUAL REPORT
Secretary of State

DOCUMENT # L04000068821
1. Entity Name 07-25-2005 90043 024 ****55 00
JEREMY HINES CONSTRUCTION, LLC
Principal Place of Business Matling Address
3916 GRAVELLE DR 3916 GRAVELLE DR AUUDJYRTY
PANAMA CITY, FL 32409 PANAMA CITY, FL 32409
L1

2. Principal Place of Business 3. Mailing Addrass ||IﬂM|ﬂ Iim mnmmﬂ“} IIHI ml | | m

Suite, Apt. #, etc. Suita, Apt. #, 81c. 06282005  Chg-LLC CR2E083 (10/03)

City & State City & State 4. FEI Number v*] Applied For

‘20 -—[[,,‘-H OO/ Not Applicable
Zie Country Zp Country 5. Cerificate of Status Desired (3 fgg?q“::d’”"m'
8. Name and Address of Current Registered Agent 7. Name and Address of New Ragisterod Agent
Nama
HINES, JEREMY L _
3916 GRAVELLE DR Strect Address (P.0. Box Number is Not Acceptable)
PANAMA CITY, FL 32409
N City FL ] 2ip Code

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE :
Signature, typed or printed namae of registersd agent and title H applicable. (NOTE: Registared Agent signatura raquired when reinstatng) DATE
Filing Feo Is $30.00 Make check payabls to
Due by 7, 2003 Florida Depariment of State
[} MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
e MGRM O duste TRE [OcChange [ Addition
NAME HINES, JEREMY L NAME
STREET ADDRESS | 3916 GRAVELLE DR STREET ADDRESS
CImY-Si-IP PANAMA CITY, FL 32409 CITY-ST-7P
TMLE [ peee TMeE [JcChange [} Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
Cmy-S1-2P CITY-ST-2IP
TIMLE I Delete TIE CJchange [ Addition
HAME NAME
STREET ADORESS STREEY ADDRESS
CITY-ST-2P CITY-§T-7P
TTLE ] Delete s Ticrane O Addiion
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIty-ST-2P
TITLE 3 petere TME Clchange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-3F CHY-ST-2P
TILE O etete TmE [ changs  [F Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P

11. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the Information
indicated on this report is true and accurate and tat my signature shall have the same lega! effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as raquired by Chapter 608, Florida Statutes. -

TURE ARD on HAME QF MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Qaytime Phons #

SIGNATURE: ' 7/%3/7)9' 26D -S4~ Y353
U ~ 7




